paper which is to examine how a 'global classroom' was developed using online technology, to enhance the learning of nursing students in end-of-life care. It presents an account of how this initiative was managed to demonstrate its potential for implementation more widely.
Abstract lines 20-22: A change has been made here to highlight that the development of an understanding of cultural competence in end-of-life care, on the part of the students, was a focus of the work.
Paper lines 74-79: A new paragraph has been added here which makes a clear statement about the purpose of the project: to address the policy (identified in the preceding section); to demonstrate how cultural competence can be developed using this educational approach; and to provide an account of the 'global classroom' initiative that may be helpful to others.
Paper lines 108-110, 123-126, 169-170, 196-198 : Additional statements about the focus on cultural competence have been made here to clarify this aspect of the paper.
Paper lines 223-226: The final section of the conclusion has been amended to reemphasise the overall purpose of the paper.
important and challenging. As traditional face-to-face classroom teaching is increasingly 13 supplanted by digital technology, this presents opportunities for developing new forms of 14 end-of-life care education. The aim of this paper is to examine how a 'global classroom' was 15 developed using online technology, to enhance nursing students learning of end-of-life care 16 in England and the United States.
17
Method: The Plan Do Study Act (PDSA) quality improvement approach was used to guide 18 the design and delivery of this curriculum innovation. thinking" (Murgatroyd & Couture, 2010, p. 20) , contributing to the development of a "new 56 culture of learning" (Thomas & Brown, 2011, p.17) . Three synchronous classroom sessions were planned over a six-week period using to the discussion along with the faculty. Additionally, the students were asked to organize 128 two 'virtual' small group meetings s to work synchronously on a group activity (an e-129 resource on advance care planning for patients and families). Each group included 130 participants from both countries who were able to connect using Slack. Slack is a 131 messaging application that allows group members to create channels for conversations, both healthcare systems as well as differences in nursing education in the two countries occurred.
142
The students commented that they enjoyed working 'together'. All of the groups produced an 143 electronic resource on advanced care planning. These took the form of blogs, infographics, 144 leaflets, webpages, and e-presentations. These outputs indicate that the global classroom was 145 purposeful and had significance for student learning.
146

Study: Evaluation and Limitations
147
As with any change, evaluation of the global classroom was important in order to 148 make any modifications necessary to improve the quality of the learning experience for 149 students and to integrate this approach into the curricula at both institutions on a permanent 150 basis if it was found to be effective in enhancing learning. Since this first offer was a 151 feasibility study, most attention was given to the logistics. We evaluated whether the content 152 was placed in the right place in the two curricula, if the information technology (IT) platform 153 was 'fit for purpose', if the students were able to participate in both the synchronous 154 classroom and the group work, and if their group assignments were meaningful. The global classroom is a beneficial educational innovation that can be incorporated 178 into the curriculum with careful planning. Based on our evaluation, in future iterations, the LEARNING ABOUT END-OF-LIFE CARE IN NURSING 9 global classroom will be delivered using a cumulative approach. Instead of having all content 180 on EOL care in one course at each university, we will deliver the content over three semesters 181 and three courses. We plan to have an introductory session in semester one, a second session 182 in semester two, and a third session in semester three. We hope this will afford the students 183 time to digest content and to get to know each other better in the activity peer groups which is 184 what they enjoyed the most. Further, the EOL care content will feel more like an integral part 185 of the respective educational programs that provides consistency and constancy as a whole 186 rather than being viewed as an additional project in one course. We are also exploring how to 187 expand the global classroom to include students from the wider healthcare team; for example, 188 students from medicine and the allied health professions.
189
Discussion
190
The intention of engaging in a detailed planning process was to try and ensure that the was appropriate because it was an issue of concern for both groups of students. Second, the 197 virtual platform has to be stable but flexible enough to meet the requirements for learning 198 such as easy uploading of documents, sharing views of documents, and enabling virtual 199 discussion to foster student cohesion. Zoom worked successfully for the virtual links for the 200 classroom activities and Slack was an ideal platform for the group work as it enabled students 201 to work together in small groups, share ideas, and learn from the experiences of their peers.
202
Third, collaboration was key to the success of this project which involved 129 students. 2).
214
Conclusion
215
In summary, the global classroom was a success, but to increase its impact in the 216 future we plan to deliver the global classroom over three semesters. We have witnessed the 217 value of using a global classroom in that students are able to learn much more when 
